
Recipient  Coin m i tt ec 
Camp a i g n S t a tern ent 

Dato 

Type or p r l i i l l r i  Ink. 

a Ofliceliolder. Candidale 0 Primarily Formed Cnrididalol 
Corilrolled Cotnniittoe Ollicolioldor Conirnllleo 

0 Ballnt Measure Coinmilloe Goneral Purpose Committoo 

(Also Complolo Pnrl 4.) (Also Colilpleln Pad 6.) 

0 Primarily Forrnod 0 Sponsorod 
0 Coritrollod 0 Broad Based 
0 Sponsored 
(AlSo COtnplOlO f'llrl 5.) 

0 Pre-eloctiorl Statement 

a Sorni-annual Statement 
0 Torrninalion Slalernonl 
0 Arnendriient (Explain below) 

I7 Ouarlerly Stalerneril 

0 Supplemenlal Pre-election 
Special Odd-Year flepott 

Slalsriienl - Allacli Form 195 

I 
I.U.NUMUEll 

3. C o mrnit t e e I r i  f o rmat i on 
CUMMll I t E N A h I E  

Trea s u re r(s) 
NAME w TiiEAsunm 

CITY STATE ZIP CWF. , AnEACODW'tIONE 

MAlLlNO ADOllESS 

CITY STATE ZIPCODE A M A  COOOPHONE 

OPTIONAL: FAX /E-MAIL ADDRESS 

- ~~ 

FPPC Farm 460 (8199) 
For Teclinlcrl A a s l s t a n c a :  9lC/3'(2-5660 

- ,  . . - . . . . 



Re c i p ien t Commit  t ec 
Cnnipaigri Statenient 
Cover Page - Part 2 

Junisoici ION BALLOT NO. on L E ~ E I I  

Type or pr ln l  In Ink. 

0 SUPPOI1T 
c] OPI’OSE 

COVEn PAGE - PART 2 

OFFICE SOUGIIT OR HELD 

4.  Officeholder or Candidate Controlled Committee 
NAME 01- Of I ICE1 IOLDEI\ 011 CANDIDAI E 

DISTRIC r NO. IF ANY 
Related Coinrnlttees Not Included in th i s  Statement: Lisr arty cort t i t i /~~ses  
riot lricluded l i t  rh ls  consolldafed sfalsnienl l h a f  ere conbolledby you or rvhlch a r e  prlntnrlly 
lormad lo recslvs confr/but/ons or lo niaks OXpOnd/fUre9 on b8hEll olyour candldncy. 

3&nme M o ~ l n c e  
NAME OF IIIEASUIIEfl - 1234420 

CONrflOLLED COMMll IEE? 

R Y E S  G NO 

COMMllTEE ADDnESS STnEET ADDRESS (NO P.O. UOX) 

4 3 7  F ELM stred- 
C l l Y  SlATE Zll’COOE AllEA CODtjl ’ l  (ONE 

5. Ballot Measure Committee 
NAME OF UALLOT MEASUIIE 

6. Primarily Formed Committee L/rtnamea o/ofi/ca/to/der(r) O f  c a i l ~ ~ / d a f e ( a ~  
lor wttlch lhls commlllee I s  prlniarlly lormed. 

-~ 
NAME OF OFFICEIIOLDEr~ OIlCANDIDATE 

NAME OF OFFICEtIOLDEn OR CANDIDATE 

NAME OF OFFICE1 IOLLIEn OH CANDIDATE . .  

OFFICE SOUGI IT OH I IELO 

a SUPPOnT 
OFFICE SOUCIiT OR liELD 

o rvo s E 

0 surroni 
0 orrosE 

OFFICE SOUGHT On HELD 

I have used all reasonable diligenco in proparing and reviewing this slaloiriont and lo l l i o  best of my knowlodge Itlo inforrnation contairiod he ro in  and in i t lu  i ~ i i n c l ~ o d  sci~oduius 
is trim and c o r ~ \ p l o t e .  I certify under ponally 01 porjuly undor tho laws 01 tho Slat0 01 Calilornln that tile forogoing Is true and correct. 

Exoculod on 
DATE 

BY 

BY 
nESPONSlDLE OFFICER OF SPONSOn 

SlONATWnE OF CONTnOCLlNO OFFICEIIOLOEA. CANDIDAIE. STATE MEASURE PAOPONENT 
BY 

SIONAWRE OF CONlROLLINO OFFICEIIOLOEII. CANDIDATE, STATE M E A S W E  PHOPONENT 
BY 

F P P C  Form 460 (0199) 
For Tachn lca l  Aealalancs: 916/3 2 5C60 

P 1 - 1 -  . I  - 1 0 , -  I 



Ca 
su Amounls may be rounded 

to whole dollars. 

paign Disclosure S ta t emen t  
rnary Page Statement covers perlod 

Q \ - o \ - o \  lrom 

SEE INSTRUCTIONS ON i7EVERSE 
3 5 ttirougti 06-304 1 Page ___ of ~ 

~~ ~~ ~~ 

Contributions Received 

NALE OF FILER 

F h d 5  OF 30Afi~e M o u n c e  
Calui i in A Column B' 

TOrAL TIIIS PEIIIOD 
(FflOM A1 IACIIEO SCI(EOULES) 

TOTAL PHEVIOUS PEnlOO 
(SEE 14OTE BELOW) 

I D. NUMOEH 

bZ3c-I 4 20 
~ ~~- 

Colurnn C 
TOTAL 10 OATE 

(COLUMtIS A + 0) 

12. ~cglritiirig Cnsli ualallco ................................ Prevlous Sumrnary Pago.  L l m  IG $ 

13. Cash neceipls .............................................................. 1%. Colurrin A, L h o  3 a b o v o  

14.  Miscellaneous Increases to Cash ....................................... Scliedulo 1. Llno 4 

15C 

3. SUU'TOTAL CASII  CONTRIOUTIONS ................................... ~ d d ~ l n o s  r t 2 $ 1 % .  $ $ 1% 
4.  Nonriionelary Conlribulioris ............................................... Schodulo C. Llrro 3 A 2,577- 
5 .  TOTAL CONTl7lDUTlONS RECEIVED .................................... ~ d d  ~ i r ~ o s  3 t 4 $ 24 3- 3 3 ,  $ $ 23-33 

...................................................... $ $ 1 ,  Monetary Contributions Scltodulo A.  ~ l m  3 $ 15d 
2.  Loans n c c c i v e d  ................................................................... Scttoduto D. ~ l r r o  7 

* From previous slalomant Surnrnary Pago. Colurnri C. tiowovor, I1 ttils 
Is I t io lirsl report Mod for Iho calondar year. Colurnn D should bo blank 
oxcopl for Loons Rocelved (Llno 2). Loans Mado (Llrio 7). and Accruod 
Exporises (Llne 9). 

~~ ~ ~~~ - ~~ ~ ~~ ~ ~~ -~ 

Expend i t 11 res M n d e 

7. Loans Made .......................................................................... Schodulo tf# Llrio 7 

Accrued Expenses (Unpaid UillS) ............................................ Schodulo F, Llrio 3 

Norinioriclary Adjuslrncril ....................................................... Scltodulo C. Llrto 3 

G. Pnyriicnls Made .................................................................... Schodulo E, L h o  4 $ 0 $ $ 

5.  SUBTOTAL CASl1 PAYMENTS ................................................ Add L / r ~ o s  6 t 7 $0 $ $0 
9. 

10. 2, S?? 2,57-7 
1 1 .  'IOTAL EXPENDITURES MADE ......................................... Add Llnos D t 9 t fo $ n $ $0 

15. Cash Payrnorils ............................................................ Column A. Llrto 8 obovo 

711 lo Dale 111 through 6/30 

17. LOAN GUARANTEES RECEIVED ................... Schedule 0. Part I ,  Colurrtn ( b )  $ 20. Contributions 

Cash  Equivalents and Outstanding Debts 2 1. Expenditures 

Received ............ $ 

10. Cash Equivalenls ..................................................... See /nsfruc/ /ons on r o ~ o r s o  $ Mado .................. $ 

19. Oulslanding Debts ................................... Add Llrte 2 t Llne 9 Ir i  Column C a h v o  $ 
FPPC Form 460 (W99) 

K,,,T,...h..I--t A - - ~ - L - - .  I - - -^ -  - - - -  



Scl~edulc A 
Monetary Contr ibut ions Received 

Typo or prlril 111 Ink. 
Atiiourils riiny be rouridcd 

to whole dollars. 

4 ‘ 5  SEE INSTRUCTIONS ON REVERSE Page ~ of ____ 

NAME OF FILE[\ 

DAl  E 
nECElVEi3 

FULL NAME. MAILING AOOl\trSS AND ZIP CODE OF CONlRlOUTOR 
(IF COLILIITIEE. A E O  tN tE l \  10. tJUUUEll\ 

:ONTRlUUTOR 
CODE ’ 

0 IND 
0 COM 
0 OTI-t 

0 IND 
COM 

c] OTt i  

0 IND 
c] COM 
0 OTt-l 

0 IND 
0 COM 
0 OTH 

c] IND 
0 COM 
0 OTti 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYEI\ 

(IF SELT.EUI’LOIE0. E t l l E l l  NNAE 
OF OUSINESS) 

- _  
. - _  

AMOUNT 
RECEIVED TI llS 

PERIOD 

SUBTOTAL $ 

Schedule A Summary 
1. Arnounl rccelved Itiis period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amounl received lhis period - unilemlted conlributions of less than $100 ......................................... $ /S&,OO 

/S6 00 
3. Tolal monelary conlribulions received lhls period. 

(Add Lines 1 and 2. Enlcr here and on \he Summary Page, Column A, Line 1.) ................... TOTAL $ 

I.D. NUMUER 1 IZ34-14ZF: 
I 

CUMULATIVE TO DATE 
CALENDAn YEAR 
(JAN. 1 - DEC. 31) 

I 

CUMULATIVE TO DATE 
OTllER 

(IF APPLICAULE) 

IND - Iridivldual 
COM - Recipleril Cornrriitloo 
OTti - Oltior 

FPPC Form 460 (8/99) 
For Technical A a s l s l o n c o :  91GLl37-5GGfl 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTnUCTlONS ON REVERSE 
NAME OF F u n  

1 lhrough ob-=-o1 

Amounts  may be rounded 
l o  whole dollars. 

P a g e  5 of 5 
I.D. NUMLIEH 

~~ 

DATE 
RECEIVED 

04.30* 
200 1 

FULL NAME. MAlLlNQ ADDRESS AND 
ZIP CODE OF CONTAlOUTOn 

[IF COLILUTlEE. ALSO ENTEII l .0.  NUMOEn) 

CONTnlOUTOl 
CODE 

fl IN0 
0 COM 
0 OTti 

@ IN0 
0 COM 
0 OTH 

$J IN0 
0 COM 
0 OTH 

IN0 
COM 
0 OTti 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYEfl 

(IF SELF.ELIPLOVE0. EHlE I I  
NNJE OF UUSItIESS) 

DESCnlPTlON OF 
GOODS on SERVICES 

u e b  

6 e h J i C  

AMOUNT/ 
FAIR MAflKFT 

VALUE 

1 4 4 0 -  

279 - 

13s- 

Attach additionaiinlormation on appropriately labeled continuation sheets. 

Schedule C Summary 
I .  Ariiounl received this period - nonmonoltlw conlribullons of $100 or more. 

SUBTOTAL $ 2,4 04 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULAl IVE TO 
DATE OTHER 

(IF APPLICABLE) 

'Conlribulor Codos 1 (Include all Schedule C subtolals.) ................................................................................................................... $ 2,404 
$ 173 ................................ 2. Amounl received this period - unitemized nonmonetary conlribullons of less lhan $100 

2,533- 
3. Tolal nonmonetary contributions received lhls period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

IND - Individual 
COM - Reciploni Comrriilleo 
OTH - Ollior 

\ J 

For Tachnlrnl h s s l s t n r l r n .  FPPC Form O i C M 7 9 - K C C n  460 (8/99) 


